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Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: Jaja ARCH 

 

 

 

CHAPTER 100.1 

Address: 

1459 Kaleilani Street, Pearl City, Hawaii 96782 

 

Inspection Date: April 16, 2019 Annual 

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED 

ONLINE, WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (a) 

The Type I ARCH shall provide each resident with an 

appetizing, nourishing, well-balanced diet that meets the 

daily nutritional needs and diet order prescribed by state 

and national dietary guidelines.  To promote a social 

environment, residents, primary care givers and the primary 

care giver’s family members residing in the Type I ARCH 

shall be encouraged to sit together at meal times.  The same 

quality of foods provided to the primary care givers and 

their family members shall be made available to the 

residents unless contraindicated by the resident’s physician 

or APRN, resident’s preference or resident’s family. 

 

FINDINGS 

Menu #3, no record of substitutions on the back of menu.  

For example, the Tuesday lunch menu reads, “Ham 

Sandwich.” However, “Tuna Sandwich” substituted. The 

form to note substitutions on the back of the menu is blank.    

PART 1 

 

 

 

 

 

 

 

 

 

Correcting the deficiency after-

the-fact is not 

practical/appropriate. For this 

deficiency, only a future plan is 

required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (a) 

The Type I ARCH shall provide each resident with an 

appetizing, nourishing, well-balanced diet that meets the 

daily nutritional needs and diet order prescribed by state and 

national dietary guidelines.  To promote a social 

environment, residents, primary care givers and the primary 

care giver’s family members residing in the Type I ARCH 

shall be encouraged to sit together at meal times.  The same 

quality of foods provided to the primary care givers and 

their family members shall be made available to the 

residents unless contraindicated by the resident’s physician 

or APRN, resident’s preference or resident’s family. 

 

FINDINGS 

Menu #3, no record of substitutions on the back of menu.  

For example, the Tuesday lunch menu reads, “Ham 

Sandwich.” However, “Tuna Sandwich” substituted. The 

form to note substitutions on the back of the menu is blank.   

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (d) 

Current menus shall be posted in the kitchen and in a 

conspicuous place in the dining area for the residents and 

department to review. 

 

FINDINGS 

No menu posted in a conspicuous place in the residents’ 

dining area. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (d) 

Current menus shall be posted in the kitchen and in a 

conspicuous place in the dining area for the residents and 

department to review. 

 

FINDINGS 

No menu posted in a conspicuous place in the residents’ 

dining area. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (l) 

Special diets shall be provided for residents only as ordered 

by their physician or APRN.  Only those Type I ARCHs 

licensed to provide special diets may admit residents 

requiring such diets. 

 

 

FINDINGS 

Resident #2, license reads “Regular Diet Only.” However, 

the diet order reads, “Avoid Concentrated Sweets, Regular 

Texture, Thin Liquids.”  The order is a special diet order. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (l) 

Special diets shall be provided for residents only as ordered 

by their physician or APRN.  Only those Type I ARCHs 

licensed to provide special diets may admit residents 

requiring such diets. 

 

 

FINDINGS 

Resident #2, license reads “Regular Diet Only.” However, 

the diet order reads, “Avoid Concentrated Sweets, Regular 

Texture, Thin Liquids.”  The order is a special diet order. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (b) 

Drugs shall be stored under proper conditions of sanitation, 

temperature, light, moisture, ventilation, segregation, and 

security.  Medications that require storage in a refrigerator 

shall be properly labeled and kept in a separate locked 

container. 

 

FINDINGS 

Refrigerator, contains unsecured medication. For example, a 

plastic bag segregating pharmacy labeled (Epi Pen and eye 

drops) medications found inside the refrigerator door.   

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (b) 

Drugs shall be stored under proper conditions of sanitation, 

temperature, light, moisture, ventilation, segregation, and 

security.  Medications that require storage in a refrigerator 

shall be properly labeled and kept in a separate locked 

container. 

 

FINDINGS 

Refrigerator, contains unsecured medication For example, a 

plastic bag segregating pharmacy labeled (Epi Pen and eye 

drops) medications found inside the refrigerator door.   

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(3) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

  

All Type I ARCHs shall comply with applicable state laws 

and rules relating to sanitation, health, infection control and 

environmental safety; 

 

FINDINGS 

Bathroom sink in resident bathroom and designated sink in 

the resident dining area, no single use hand towels available.   

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



11 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(3) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

  

All Type I ARCHs shall comply with applicable state laws 

and rules relating to sanitation, health, infection control and 

environmental safety; 

 

FINDINGS 

Bathroom sink in resident bathroom and designated sink in 

the resident dining area, no single use hand towels available 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


